t).S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DC 20210 LLABOR ORGANIZATION OFFICER AND No. 1215-0158
EMPLOYEE REPORT Expies 11:30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Cfficial Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U- ¥ 538 © 2, Fiscal Year Covered From:

1/ ELY /120060 Theough: [12/7731 /12004 ]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

| ZIPCode+4 :97027-250111 State loregom -

5. Position in laber organization. oz
jBuzinegs: Manage

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
(except as spacified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: ,

7.b. Amount.

P.Q. Box, Bldg., Room No., if any

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed g‘\h\ﬁ"/\v!} ug D\JUV,?"{J) A i On
A /T

[
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05 [(s03)650-7701
Date Telephone Number




Name of Person Filing Mark Holliday File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with;

Name (General .2

a. Labor Organization

Trade Name, if any: ; s,
X b Trust
P.O. Box, Bldg., Room No., if any

c¢. Employer

Street 11125 17¢h Street, N . . .

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany | -

Street |

11.b. Approximate doillar value of such dealing.

City

12.a. Nature of interest held or inc

State ‘District of Columbia . = ZIPCode+4 /20036

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

e

Name

Trade Name, if any: :

P.0. Box, Bldg., Room No,, ifany

Streeti=: i

City

State ! | ZIP Code + 4 i,

14.b. Amount of payment.

13.b. Is the Business an Employer : or Consultant F_w :

Form LM-30 (2003)
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Name of Persen Filing Mark Holliday

File Nurnber U-

B. He!d an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Trade Name, if any:

P.O. Box, Bldg., Reom No., if any

Street gm.l':.‘n'{}éstdz‘ Way

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

Trade Name, if any: i :

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

IP Code +4 ;98124

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, ifany: |

P.0. Box, Bldg., Room No., ifany

Street | -

14.a. Nature of payme:

City
State |. - - T ZIPcode+4

. 14.b. Amount of payment.
13.b. Is the Business an Employer & or Consuitant | ?

Form EM-30 {2003)



Name of Person Filing Mark Holliday File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Washington Capital Management Imc. ' . .

a. L.abor Organization

Trade Name, if any: |-
b. Trust

P.0. Box, Bldg., Roam No., ifany |-

¢. Employer

Street 11000: SW_Broadway, Suite 950

11.a. Nature of such dealing.

Trade Name, if any: %...

P.0. Box, Bldg,, Room No,, ifany |PO: Box 34203

11.b. Approximate dollar value of such dealing.

IP Code +4 (98124

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 1‘_‘-3- Nature of payment.

(Including trade name, if any).

Name;

Trade Name, If any: w

P.0. Box, Bldg., Room No., if any o

Street o

City

State | | ZIPCode+4 -

14.b. Amount of payment.

13.b. Is the Business an Employer : : ar Consultant

Form LM-30 (2003)



Name of Person Filing Mark Holliday

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substanttal part of which consists of buying from, selling or leasing to, or ofherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor crganization or with a {rust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Putnam Investments

Trade Name, if any; |

P.O. Box, Bldg., Room No,, if any

Street | Investor Way @i~

State Massachuset:

9. Business deals with:

b. Trust

c. Employer

a. Labor Organization

10. If 9.b. or 8.¢. is checked give trust or employer's name.

Name ‘Welfare ‘and Pension Administration Services

Trade Name, ifany: | -

P.0. Box, Bidg., Room No., ifany | PO Box 34203 -

Street |

11.b. Approximate dollar value of such dealing.

Cty Iseattle

i ZIP Code + 4 i 8124 o

July 20
Bandon Dunes

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name | .

Trade Name, If any: |

P.0. Box, Bldg., Room No., Ifany

Street} : i

City

14.a. Nature of payment.

or Consultant 0

13.b. Is the Business an Employer

14.b. Amount of payment.

Form LM-30 (2003)



Name of Person Filing Mark Holliday

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substanttal part of which consists of buying from, selling or leasing to, or oiherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or ofherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany |

| 2P Code + 4 (20035

9. Business deals with:

a. Labor Organization

%X b, Trust

c. Employer

10. i 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any: E g

P.O. Box, Bldg., Room Na,, if any

11.a. Nature of such dealing.

Street 11125 17th’ Street, NW

11.b. Approximate dollar value of such dealing.

District of Columbia - ZIP Code+4/20036

12.b. Amount.

C. Received from any employer (other than an employer covered under

parts A and B above)

or from any labor relations consulfant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

[
Name &

Trade Name, if any: i

P.0. Box, Bldg., Roam No., fany G-

Street ‘ :

City

State 1

14.a. Nature of payment,

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Mark Holliday File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your [abor erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

a. Labor Organization

Trade Name, ifany: | =
b. Trust
P.0. Box, Bldg., Room No., if any

¢, Employer

State Oregon. il | ZPCode+ 4 97

10. If 9.b. or 9.c. is checked give trust or employer's name.

elfare and’ Pension Administration: Services:

Name ¥

Trade Name, if any: :

11.b. Approximate doltar vatue of such dealing.

held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
ar from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Trade Name, if any: m e

P.Q. Box, Bldg., Room No., if any

Street : :

Gity

i

| ZIP Code + 4

State |

14.h. Amount of payment.

13.b. is the Business an Employer or Consuttant ¢

Form LM-30 {2003)



Name of Person Filing Mark Holliday

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name (Washington Capital Manageme

o
i
i

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street (1000, 8W Broadway, Suite 950

Ciy Portland

Stete [Oregon | ZPCode w4 9

9. Business deals with:

:><a b. Frust

c. Employer

a. Labor Organization

1. I 9.b. or 9.c. is checked give trust or employer's name.

J—

Name Welfare and bension Administration Services |

Trade Name, if any: ? :

P.0. Box, Bldg., Room No., if any /50 Rox 34203

Street "

11.b. Approximate dollar value of such dealing.

S ZIPCode+4 9

12.b. Amount.

C. Received from any employer (other than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
{(including trade rame, if any),

Name |~

Trade Name, if any,

P.Q. Box, Bidg., Room No., if any i

Street! il

Gity

State ;

14.a. Nature of payment.

13.D. Is the Businass an Employer

14.b. Amount of paymenit.

Form LM-30 (2003)




Name of Person Filing Mark Holliday

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name (Welfare and: Pengion Administration Sexvices -

e

Trade Name, if any: :

P.0. Box, Bldg., Room No., ifany |PO Box

34203

Street |

City §Sea_tt-1-e

State ‘Washifgton:

. ZIPCode+4

9. Business deals with:

b. Trust

¢ Employer

a. Labor Crganization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Welfare and Pension AdministrationServices ::

Trade Name, ifany:

P.0. Box, Bldg., Room No.,, if any

Street

City Seattla i

Stsle Washington

11.a. Nature of such dealing.

Thisg

11.b. Approximate dollar vaiue of such dealing.

| ZIPCode+4is812a | |

12.a. Nature of interest held or income receiv

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any [ahor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laboer Relations Cansultant

{including trade name, if any).

Name| . 0"

Trade Name, if any: |

P.O. Box, Bldg., Room No, ifany ©© =% i

Street | -

Gity

Slate @

14.a. Nature of payment.

13.b. Is the Business an Employer z

or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing Mark Holliday File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your Iabor organization or with a {rust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

a. Labor Organization

Trade Name, ifany: [0
b Trust

P.O. Box, Bldg., Room No., fany [Suite 800

c. Employer

Strest 11250 'W. Noxthwest Highway.

Cty 'Palatine

State Illinmois. . . . . | ZIPCode+4 60067

10. If 9.b. or 9.c. is checked give trust or employer's name. 11 2. N_?FUTB of such deali.ng.

‘International ‘Union

Name ‘General Pension Plan i

Trade Name, if any: :

P.Q. Box, Bldg., Room Ne., ifany

11.b. Approximate dollar value of such dealing.

City |Washington, D.G: ecelved.

| ZIP Cade +4 /2003

sute [Bistrict of Colimbia

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant 14.a. Nature of payment
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., ifany &

Street L

i4.b. Amount of payment.

13.b. Is the Business an Employer or Consultant =

Form LM-30 (2003)
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